FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.0.Box L 'PROQF OFCLAIM . 2
61288, Houston TX 77208 (Houston Division) L R T e s
. o iy R R D s =
Name of Debtors Case Number
*_Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: 788-58557
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
lagainst
Name of Creditor (The person or other entity to whom the debtor cw}é'-s: " _ Check box if you are aware that C_g_.;
money or property): anyone else a filed a proof of Z %ﬁ%
claim refating to your claim, = ‘Ei-__ g%
Stratz Heating & Cooling, Inc. Attach copy of statement '-g; . 2 %_
T giving particulars. . ‘ED%%' 29
Name and address where notices should be sent: __ Check box if you 'hg.;.'_a_ never ‘Z al? %ﬂg_“%'
r sy by 3 2 2y e vie e e ol e v o e ol e ok e ke ol ke bl e e e o recEiVEd any nutices frnm thE i:’. P-) "'A C’
. , AUTOTALL FOR AADC 493 bankruptcy court in this case "’é" ‘;g-_: % %'
otratz Heating & Coaling, Inc. THIS |S FAGT moTice il = 'n
e e e 070750 _ Check box if the address a)
'g Rapias - differs from the address on the EF’%
envelope sent to you by the
AR A (A A A P A A AT A A T court 7
Account or other number by which creditor identifies debtor: _ [cN€ck here  __replaces . u
if this claim __ amends a previously filed ¢laim, dated:

1. Basis for Claim
_ Goods sold

X Services performed
__ Money loaned

__ Personal injury/wrongful death
_ Taxes

__ Other

__ Retiree benefits as definedin 11 0.5.C.” § 1114(a)
. Wages, salaries, and compensation (Fill out below)

Your SS#: _ - — -

Unpaid compensation for services performed

from _ to -
(date) (date)

2. Date debt was incurred: 2|2al2a00 & slul2owo

3. If court judgment, date obtained:

4. Total Amount of Claim at Time Cas-e-FiIed: $ %2, Z‘j '

additional charges.

It all or part of your claim is secured or entitled to priority, also camplété Item 3 or 6 below.
% Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.

__ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
___Real Estate __ Motor Vehicle

__ Other All personal and intangible property of Debtor's Estate
Value of Collateral: $_

Amount of arrearage and other charges at time case filed included in
secured claim, if any $

6. Unsecuredml_:riority Claim.

__Check this box if you have an unsecured priority claim
Amount entitled to priority $ __

specify the priority of the claim:

U.3.C. § 507(a)(3)
Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

personal, family, or household use - 11 U.5.C. § 507(a)(6).
507 (a)(7).

Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).
Other — Specify applicable paragraph of 11 U.5.C. § 507(a- ).

|GE$ES commenced on or after the date of adjustrment.

the purpose of making this proof of claim.

8.

DO NOT SEND ORIGINAL DOCUMENTS. If tha documents are not available,
explain. If the documents are voluminous, attach a summary.

9.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

7. Credits:— The amount of all'payments on this tlaim has been creditédand deducted for -~ ™=

Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

— ——— —

Date

attach copy of power of attorney, if any):
lo-22-00 : %—uc\_l -

ign and print the name and titie, if any, of the creditor or other person authorized to file this claim

———— - th”h-_ *\}OCLA_L-LLQ-{{,,TT}::QE, :-}"!:r ‘

\J

Wages, salaries, or commissions (up to $4,300),* earmned within 90 days before filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

Up to $1,950* of deposits toward purchase, lease, or rental of property ar services for

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to

.- - This Spaee-lsfor Court_lsa:COnly-— .

Penally for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS LA:12578.1
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State Licensed
INVCICE . , )
.__.__._..m - ' ].1 HJM JI..:.“.- .....n..d...__u......._ oA . J._.__.Ix w.ql " .__..L_._U_ - -
D : h ”u-“.l #h e 4 ITU.HI. .uh 3d w J H.ﬂ. ﬁ\ﬁ ] e i LH....r.qH lh”“l D_Fpr_[_ N .ML ﬁr._u
N2 22610 _ 21323 17 i3le 1id. « Dig Rapids, 1142207 Phone _J 12 -314&

{94<) 755-3717

Customer Mf?ﬂﬁ Ufw,.|rm.u8ﬂ Location
Street 10 N Mickvean A |
City __ Bua ﬁpﬂ,ﬁwm 07)__.., 257 Unit Mzka Model

N | SN
NN ,o:.u.?ﬁ “ned veaat. doce cdsg = ,.Hal.,iaa PERF QL 4MED -1
§ R A& -
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LSS keun Saenn b Do Gagr'es SN ,orr MNonex Void Selyica Catl

_ __ oMo < b P w:l.m)u.re O Nascpd -
TER.55: Due Upen Completion. Please Pay From This Invoice o -
.mﬂm ments sent mhmrmwa!ﬂwam fm_.__ show $1.50 ctfice charge u_:m interest of 18% per annum. B - .
T ifi i - DESCTUETION _ ] | | [
GEulanene |18 Quy FON Bipe IR - TN EY
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State Ennumma k - - . | T AR

_..... - _Zf«ﬁu_ﬁm | - 1 "

NG 92808 w.u.mb.m.N HEATING & CC CLIMNG, il - Date SEITLL

T . 2162917 Mile Rd. * Big mmwﬁy V149307 o Phone 572 B)4E
_ e g o esnzesariz DTS

7 5 O:m_ﬂ:.,m_. B Wv,.d/ouﬂ. | Location____ 3 | -
Street 10{o N E_DTMQ; | |
City _ Neen ,WN,%H Ve Unit Make _ Model

DATE || “ Hople ~ SERVICES PERFORMED

Seles | .

!
— —— m—— — e S e ——————

TERMS: Due Upon Completion. Please Pay From This Invoice
Statements sent after 30 days will show $1.50 office charge plus interest of 18% per annum.

. FREPAIR# | _ DESCRIPTION I T
R I | I

REPAIR
TOTAL

| DIAGNOSTIC .
| FEE 3

— e A AR A e o e — e e i e e e
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